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Doctor, coroner, etc. must usa only standord nomenclatura in item 18, No symptoms will be listed.

All digeases in Part | must be causally related.

THE DIVISION OF HEAL

951957 STANDARD (g'TF

Registration District No.

AILED OCT

CATE OF DEATH

TH OF MISSOURI

STATE FILE NUMBES
rimary Raglsm:tlnn Dutucl Na.. 100 _________ - Registrar® 3 No. No. 3_____

{Yes, nuN-r unknqurn)l(ll yes, glvnnr or dotes of service)
one

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldenca before
a. COUNTY a. STATE M b COUNTY ission)
(o 3N
b, ClTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
om  St. Louls Yes QN0 tom St. Louls Yes(J No[J
c. FgLIL-I NAM%OF {lf NOT in hospital, give locatian) | Length of stay in 1b %REET (If outside, give location) Reside on Farm
HOSPITAL OR ESS
22 instiution: St. Jolm's Hospl AL 9[ 95239 Oleatha Ave, | Y= N[
3. NAME OF DECEASED First Middle Last 4. DATE Month =~  Day Year
{Typo or print) OF .
MARY E. McAULIFFE peatH  Qcte Uy 1957
5. SEX 6. COLOR OR RACE| 7. mARRIED[IMEVER MaRRIED] ] 8. DATE OF BIRTH g A:GE (,n':;,; :j}b‘lﬁER;Y:AR |£°l::nzn z:n:as.
o a an o X
Female | Whnite wodkeni®)  oworceo[J|Feb s Uy, 1890 i I
}00. USUAL OCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) G‘ «12. CITIZEN OF WHAT COUNTRY?
ing most of workinadife, even il ratired) INDUSTRY '
“HEWE eWO Tk St. Louis, Mo. ] U.S.A.
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND COR WIFE
Edmond Byrne Mary E. Duddy Thomas J. McAuliffe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, $0CIAL SECURITY NO.| 17, INFORMANT Address

Jane Whalen 5239 0leatha Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tB. CAUSE OF DEATH (Enter only one couse pst line for (a), (b), and (¢).)
PART.l. DEATH WaS CAUSED BY:

T IMMEDIATE CAUSE {o)

ONSET AND DEATH

3

INTERVAL BETWEEN
W

obove covss (a},
stating the under-

. ’
LIS ﬁz t‘.‘/(. aa(d'

Conditions, If any, DUE TO (b). M

which gave rise 1o }

? %la
v

oK

5 fying cause lost. DUE TO {¢) i 00O
E PART Il. DTHER SIGHHFICANT CONDITIONS CONTRIBULING TO DEATH but notfrd RT } {a) 19. WAg AU.RTREPDsg
e
: oabete, pudiie. . gt
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC ED. {Enter nnfurﬂf injury i | or PART It of item 18.}" 4
W
o O a O
G 20c. TIME OF Hour Month, Doy, Yeor
‘Q INJURY  gm. R
u pom.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE mRE form, factory, street, offics bldg., ete.) :
WORK AT WORK . ) '
- 7 —
21. | ottended the daceased from . ¢ /1 , to U/ I‘L/S '7 and last saw M%7 alive on /70 / Vi ¢ }‘ 7
Death cecurred ot : [ 2 m en !h- dm- stated ubove, ond to the best of my knowledge, from the causes stoted.
20, WE (Dogreo or title) ﬂ 22b. ADDRESS 22¢. QAJE SIGNED
A . L3¢ 1. 105 /51
230. BURI REMATION( 23§. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LQCATION (City, tawn, or county) {State)
REMO L wscify) .
al get.17,1957] Calvary Cemetery St. Louls, Mo

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser [;228 S.Kingshighway

25,

DATE-RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

QCT 1557

2%

{Licansed Embaolmer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereb§ certify, that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ..... aetetensiananiasesasassan - .......................... .» Student Embalmer No. .............5.....

workmg under-my personal supewlsxon

Student ..o rvenaees
Signature of Student Embalmer

Llcensed Embalmer NOS.Q.Z f[

P 0 Address.........occcivviininiindienin,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense) i
If. embalméd by:a STUDENT, he also shallisigniin his OWN. hand®riting. Y.L . 1y Lok ‘___u_

If this body is not embalmed, fact should be so stated above. . .
’.3 T3 ...4._..:‘3_ Ln PG TR £ S S D



